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the membrana flaccida well into the attic. Immediate relief follows the 
liberation of the pent-up secretions. If the operation is done promptly, 
usually no further treatment is necessary. 

Implication of the Mastoid Cells of Both Ears in a Case of 
Chronic Purulent Otitis Media. 

Dr. Huntingdon Richards has observed a case of the above nature, 
and has reported “ complete and rapid recovery following operation” on the 
mastoids (New York Medical Journal, January 17, 1891). The chronic 
purulent disease had lasted many years in both ears as a sequel of scarlatina. 
The patient, a man, thirty years old, of exceptionally strong constitution, 
had long shown great indifference to an endurance of severe attacks of pain 
in his ears, but at last the severity of his symptoms induced him to submit 
to operation; first upon one, and then upon the other, ear. Not only the 
sufferings of the patient, but the chronic discharge, was relieved, and the 
hearing greatly improved by the operations. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 
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Perforation of the CEsophagub in Empyema. 

Db. A F. Voelceer reports [The Medical Trees, December 17, 1890) an 
instance of neglected empyema in a boy six years of age, in whom, some 
weeks after the operation, fluids that were swallowed escaped through the 
artificial opening which had been established for the relief of the empyema. 
The autopsy revealed erosion of the fifth and sixth ribs near their heads, of 
the ninth rib, and of the sides of the bodies of the fifth and sixth dorsal ver¬ 
tebra. There were two openings in the oesophagus opposite the eighth and 
ninth dorsal vertebra, the lower one just above the diaphragm, the upper 
one about three-quarters of an inch higher up. 


Chronic Tuberculosis (? Sclerous Lupus without External Mani¬ 
festations) of the Nose, Tonsils, Trachea, and Main Bronchi, 
Producing Stenosis of the Trachea and Bronchi. 

Dr. Thomas Whipham and Mb. Sheridan Delepine report ( Trans. 
Clinical Society, London, 1890) an interesting case of extensive localized 
tuberculous lesions in a boy fourteen years of age. Death ensued within six 
weeks after he came under their professional observation, nine months after 
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the apparent onset of the disease, the decline seeming to have been very 
rapid. Tracheotomy, about fourteen hours before death, failed to relieve the 
fatal dyspncea. The case is described in detail, and the histological appear¬ 
ances still more minutely. Considerable consideration has been given to 
the differential diagnosis between leprosy, lupus, tuberculosis, syphilis, rhino- 
scleroma, glanders, traumatism, and non-specific inflammations. An excel¬ 
lent bibliography is appended of authorities consulted in studying the case. 
The result arrived at is that the case must be considered as one of chronic 
localized tuberculosis, probably a form analogous to sclerous lupus; an 
opinion indorsed by the very able committee (Butlin, Cheyne, Kidd) appointed 
by the Society to examine into the case. 

Diffuse Pemphigus involving Nasal, Oral, Pharyngeal, Laryn¬ 
geal, Tracheal, and Conjunctival Mucous Membrane. 

Dr. Landgraf reports in detail (Berl. Jilin. Wochenachr., January 5,1891) 
an interesting case in a man forty-eight years of age. In the spring of 1887, 
while a workman in tar products iu a manufactory of chemicals, he began to 
Buffer with burning sensations in his feet and pains in the brow and the 
eyes. Soon after, the nose began to ^e painful and to discharge a bloody 
Becretion and bloody scabs; and at the same time a sensation of dryness of 
the pharynx came on despite copious salivation. Ticklings took place in 
the larynx as if something were lodged there, and often produced gagging. 
Dimness of vision in the right eye began at the end of the year, and iu the 
left eye the month following. 

Treatment had been unsuccessful up to date of entrance in the Charit6 
Hospital, May 26, 1888. The patient appeared prematurely aged. Internal 
organs and the sensorium intact. No exanthem. No glandular swelling. 
He complains of bilateral difficulty of vision and of trouble in the nose and 
throat. 

The conjunctiva of both eyes is shrivelled and its two surfaces adherent 
for a great distance, leaving but narrow Blits for vision, through which the 
cornea is seen to be turbid and covered with newly-formed bloodvessels. 

The nasal mucous membrane is covered with adherent scabs; and after 
removal of the scabs is found to be atrophic. The septum narium is per¬ 
forated, and the edges of the orifice are slightly ulcerated. The anterior 
portion of the left lower turbinate bone is carious. The soft palate is adhe¬ 
rent to the posterior wall of the pharynx by strand-like adhesions. 

The pale mucous membrane of the pharynx and the mucous membrane of 
the larynx, and at least part of the trachea was covered with circumscribed 
moss-like patches of whitish-gray deposit, which, when removed, was shown 
to be composed in part of unchanged epithelial cells, and in part of undif- 
ferentiable detritus. The exposed mucous membrane was much congested 
and bled readily. Despite treatment, np to the spring of 1889, the condition 
grew worse. Vision steadily diminished. No changes took place in the 
nose. The process progressed gradually in the pharynx and larynx, the 
shedding of epithelial layers continuing in masses of greater or smaller, but 
circumscribed, surfaces. The mucous membrane of the interior of the larynx 
became thicker, and the passage gradually smaller. The epiglottis increased 
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in bulk, and tbe vocal bands became adherent anteriorly. Finally, the 
swelling of the epiglottis became so extensive as to preclude farther accurate 
observations. Despite the progress of the process, only very evanescent 
slight pains were endured until the beginning of winter, when the process 
began to extend over the mucous membrane of the mouth. 

The disease in this case is regarded as pemphigus, despite the failure to 
notice any characteristic bulla. The chronic process began with patchy des¬ 
quamation of the epithelium in the uppermost layers of the mucous membrane, 
and then gradually extended more deeply into the mucous membrane and 
into the underlying tissues. In some places, as in the nose, the result was 
atrophy; in others, as in the conjunctiva and pharynx, the result was 
shrivelling and adhesions of opposing surfaces; in others, again, as in the 
epiglottis and the laryngeal entrance, thickening of the mucous membrane. 
Furthermore, the septum narium underwent perforation, and the lower tur¬ 
binate body became carious. 


Hoarseness. 

In an excellent article on hoarseness in professional singers {Joum. Amer. 
Med. Atsoc ., 1890), Da. Sajods, of Philadelphia, calls attention, among other 
better-known conditions, to a deficiency in the lubrication of the vocal bands, 
which he successfully combats by the use, every two hours, of a warm spray 
of a saturated solution of potassium chloride, and the administration of ten 
grains of ammonium chloride in a tumblerful of water at the same intervals. 
The last dose is taken at least three hours before a performance to avoid ex - 
posure during the subsequent stage of perspiration. Between acts he finds a 
lozenge containing two grains of the drug to be beneficial in some instances. 

Tuberculosis of the Larynx. 

Scheinmann ( Wien. med. Wochenechr., No. 85, 1890) applies pyoktanin to 
tuberculous ulcers by means of a heated probe dipped in the finely-powdered 
drug; cicatrization is secured without irritation after eight to ten applications. 

Pachydermia Laryngis. 

Eleven cases are reported (DeuUche med. Wochemchr., 1890) by Dr. Ed¬ 
mund Meyer, of Berlin, all in males, one twenty-seven years of age and 
the others varying from forty to fifty, and all implicating the posterior por¬ 
tion of the vocal bands. In seven of these cases impaired abduction of the 
vocal bauds was marked, so much so in some of them as to produce severe 
dyspnoea on account of the median position of the vocal bands. All were 
benefited by the internal administration of potassium iodide, though in none 
of them does it appear that the little tumefactions underwent complete 
resorption. Meyer states that he has never seen a case in association with 
syphilis or tuberculosis, and he expresses doubts as to any such association. 

There has been abundant evidence, however, that the chronic inflamma¬ 
tion accompanying tuberculosis and syphilis, and the inflammatory pro¬ 
cesses immediately surrounding malignant and even benign growths, does at 
times result in producing this dermoidal transformation. Thus, Dr. 0. 
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Chiari, of Vienna ( Wien. Min. Wochcmchr., No. 41,1890), has seen the disease 
produced from chronic irritation of various origin: abuse of spirituous drinks, 
chronic catarrh, tuberculosis, and syphilis. He has examined several 
larynges microscopically, in diffuse cases involving the inter-ary ten 6id region 
chiefly, and has found the epithelial layer thickened in some instances to 
five or six times its normal dimensions. He believes that the anterior sur¬ 
face of the inter-arytenoid fold is specially liable to diffuse pachydermia 
laryngis. 

The Part Played by Microbes in the Development and Spon¬ 
taneous Detachment of Laryngeal Myxomata. 

Dr. Edward Boinet, of Montpelier, reports (Annate des Mai. de COreille, 
etc., 1890) an instance of the rapid development and the spontaneous con¬ 
secutive expulsion of three large supra-glottic myxomatous polypi from the 
larynx of an agriculturist, forty-four years of age. Examined histologically 
by Prof. Kiener, they were found in an advanced stage of necrosis, and 
filled with three species of microorganisms, which are described in detail; a 
special elongated bacillus being particularly noticeable in the region of 
implantation and the zone immediately adjacent, and to the special action to 
which the detachment of the polyps was attributed. 

Laryngectomy. 

Prof. Bardenheuer, of Cologne, reports (Deutsche mcd. Wbchemchrifl, 
1890) that, of his first five cases, four died within' eight to fourteen days 
in consequence of inefficient antisepsis. Of four subsequent cases, three total 
and one partial, all recovered from the operation, although one died six 
weeks after operation and three weeks after recovery therefrom, in conse¬ 
quence of extensive bronchial blennorrbcea which had existed previous to 
operation. 

Dr. Alexander Tietze publishes (Berliner Min. Wochenschri/l, 1890) • 
a short report of twelve extirpations of the larynx in the Koniglichen 
chirurgischen Klinik, of Breslau. The twelve operations were performed on 
ten patients, and between the years 1879-1890. There were four cases of 
total extirpation. Two of these had been preceded by partial extirpation. 
Two of the patients were females. Nine cases were carcinomas; one was a 
sarcoma. The carcinomas were located in the epiglottis and entrance of the 
larynx in two cases; in the posterior wall of the larynx in one; in the left 
half of the larynx in two, and in the right half in four. The sarcoma was 
located in and above the vocal band of the right aide. 

Of the four total extirpations, one, a case of recurrence after partial laryng¬ 
ectomy, terminated fatally within three weeks. One lived four years and a 
half, four years without recurrence, and had been reported cured in the statis- 
tistical record of Wassermann. One patient died of recurrence one year after 
operation. One died six months after operation and eleven months after 
a partial laryngectomy, by reason of a recurrence eroding the innominate 
artery. 

Of the eight cases of partial extirpation, four died within fourteen days— 
three of putrid bronchitis and one of peritonitis of undetermined cause. 
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Two were subsequently submitted, as above mentioned, to the complete 6per- 
ation. One, the case of sarcoma, acquired a recurrence in nine months, was 
resubmitted to operation, and remains well one year after operation. The 
remaining case, of more than half a year’s standing only, is still free from 
recurrence. In two cases only was the artificial larynx required. The other 
patients were content with their whispering speech. The tracheal canula 
could not be dispensed with in any instance. 


DERMATOLOGY. 
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The Absorption of Drugs from Ointments. 

Luff’b interesting experiments ( British Journal of Dermatology, June, 1890; 
Monaltheftc fur praktischc Dermatologic , Bd. xi.. No. 2) bearing upon the ab¬ 
sorption of drugs from the three common ointment bases, tend to Bhow that, 
as regards this property, vaseline stands first, lard second, and lanolin third. 
The drugs employed were resorcin, carbolic acid, and iodide of potassium. 
The author very properly adds: “ These experiments have all been performed 
with sheep’s bladders, and it may be urged that the'results obtained with 
dead tissue are scarcely comparable to those which aJ living tissue, such as 
the skin, might effect. The settlement of this point must be left to future 
experiments upon the living subject. . . . The practical lesson to be 
learned from these experiments is, that if an ointment is employed with the 
view of its active ingredient becoming absorbed, then vaseline is by far the 
best excipient to use; but If an ointment is employed for its local effect only, 
absorption of its active ingredient not being desired, then lanolin is the best 
excipient for such an ointment.” 

[A full abstract of this paper, as regards the method and the exact results 
obtained, appeared in this journal for February, the inferences to be drawn 
therefrom having been left to the reader. It Beems, however, as conveyed to 
us in a personal note from Dr. Luff, that the brief presentation of the data 
has been misinterpreted, and we give, therefore, with great pleasure, this 
additional abstract containing the conclusions in the author’s own words.— 
Eds.]. 

Pathological Histology and Nature of Lupus Erythematosus. 

H. Leloir (Archives de Physiologie, 1890) put forth the view iu 1883 
that lupus vulgaris is an attenuated tuberculosis of the skin, which the 



